
 

VOLUNTEER  EVALUATION 

 
Thank you for allowing me to serve alongside you as a volunteer in your agency/activity.  I would appreciate your constructive 

critique.  This will enable Redding Christian High School to provide me with feedback and instructional training so that I may 

better serve our community.  Please put a check next to the statements that best describe my efforts. 

Sincerely,     

_________________________________ 

 

Attendance:    Times tardy  ________ 

     Times absent  _________(excused - contacted ahead of absence) 

     Times absent  _________(unexcused) 

Quality of work:   _____Excellent  _____Average  _____Below average 

Relationship with coworkers:  _____Excellent  _____Average  _____Below average 

Relationship with clients:  _____Excellent  _____Average  _____Below average 

Judgment:    _____Excellent  _____Average  _____Below average 

Dependability:    _____Excellent  _____Average  _____Below average 

Ability to learn:    _____Excellent  _____Average  _____Below average 

Attitude/work ethic:   _____Excellent  _____Average  _____Below average 

 

Comments: (optional) 

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________ 

Name of Organization_______________________________________ 

Supervisor’s Signature_______________________________________ Date___________________________________ 

 

 
 

CONFIRMATION OF SERVICE 
Redding Christian School 

21945 Old 44 Drive 

Palo Cedro, CA  96073 

 
 

This is to confirm that _____________________________________ has completed ____________hours of 
             (Name of Student)           ( Number) 
Christian or community service between the date of ________________ and _______________, accumulating 
         (Beginning Date)  (Ending Date) 
 a total of ____________hours at_____________________________________________________________. 
       (Number)                  (Name of Organization) 
Duties consisted of the following:_____________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

Supervisor’s Signature ________________________________________ Date ________________________ 

Address ____________________________________________________ Phone Number _______________ 

  _____________________________________________________ 
Thank you for your part in training RCHS students to be successful community volunteers and allowing them to serve alongside you. 

 


